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Objectives: Our study investigated the effect of calcified plaque on the diagnostic accuracy of 64 slice Coronary CT Angiography (CCTA).
Background: Diagnosis of coronary artery stenosis by CCTA in patients with extensive coronary artery calcium (CAC) has been challenging and only a few studies have specifically investigated this issue.  
Methods: We included 427 patients who underwent both CCTA and invasive coronary angiography within 6 months for workup of anginal symptoms, at two Los Angeles medical centers from September 2006 to May 2010 or as part of the multicenter ACCURACY trial. The accuracy of 64 slice CCTA to detect coronary artery stenosis with invasive coronary angiography as the reference were calculated in different groups based on CAC.
Results: 97 patients had a CAC score of 0 (mean age 51.8), 97 had a CAC score of 1-100 (mean age 58), 98 had a CAC score of 101-400 (mean age 58) and 135 had a CAC score >400 (mean age 64). On a patient based model, the sensitivity and specificity in the four groups to detect 50% coronary artery stenosis were 100, 96.2, 91.1, 98.9 and 97.7, 87, 71.4, 58.7 % respectively. 
Conclusion: The sensitivity of 64 slice CCTA remains preserved through all levels of CAC, however the specificity decreases with increased CAC due to blooming and beam hardening artifact. In patients with no calcification, CCTA rules out significant CAD with a NPV of 100%, largely obviating the need for any further testing.

